MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Ragistration District No. _______.Zf e ——_Primary Reglatration District No[__o_-g.?"_______aeginrnr‘n No, ____ 7

ON THIS STUB ="/ NOV 71 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decessed lived. If institution: Residence bafore
V5 300

s. COUNTY Jdackon a. STAEM{ g gour it COUNTY Jgelraon admixsion)
Rev. 4/59 b CITY TIT outaide corporate Timits, give TOWNSHIP orily) Length of stay in 16 . CITY Tnvide Limits

1oWN  Kansas City 20 yrs. 15w Kansas City Yol Ne O

c. FULL NAME OF {if NOT in heapitat, give Jocation) L insida Limirs d. STREET {if cutside, give focation) Reride on Farm

ILE 'NUMBER

1

22174

HOSPITAL OR ADDRESS

INSTIUNON  General Hospital Med., (tLY=X) MO 20612 W, 12th St. Yes O No

TDATE AMENDED

q k! . NAME OF DECEASED Firsy Middla 4, DATE Menth Day Yaar

[ype or priaf) Peter Jo Seph Sip DEO:TH Uctober 31, 1%3‘

4
. SEX 8. COLOR OR RACE 7. Morried (1 Never Married (] |8. DATE OF BIRTH | 5 AGE (last birthday) |1F UNDER | YEAR | IF UNDER 24 HR

o
3 Male White Widswed [ Diverced 1) 4_3_1910 53 yrs . Months | Days Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY

Repairman === p1n-Ball Machinel Omaha, Nebraska UeSeha

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter Joseph Sip fula Ann Richey X X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? LL—eASLALCosumTe A 17. INFORMANT Address
(Yes, nﬁ or unknown) ‘ (If yes, give war or dates of serv|

0 Mrs. Kenneth J. Murray,Denver, Coloe
18. CAUSE OFPDEATH {Enter only ona cause per lina for (a}, {b). and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY . . ONSET AND DEATH
IMMEDIATE cause ) Frobable aspiration -~ Carcinama of tongue

DOCUMENT

Condiftions, if any, DUE TO (b)
which gave rise to
sbova cause (a),
wrating the under.
lying couse last. DUE TO (<}

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted fo the terminal PART 11l If  deceased wan female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes ] O Ne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? W] @]
YES[J No K

20c. TIME OF Hour Month? Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in @r about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm. factory, ureet, affice bidg., erc.)

NOT WHILE AT WORK [J
21. 1 artended the d d from 10—31-93 to. 10'3 1—03 and last saw :::1 alive on 10—3 l—bq
Death oc 9! 22 A m on the date stated above, and to the bast of my knowledge, from the causes stated,
= Degres G Jrie) 725, ADDRESS Tac. DATE SIGNED

22a. SIGNATURE {
' \\ka Ly 2400 Cherry 10-31-63

Z3a. BURLAL, CREMATION, | 23b. DATE TNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)
REMOVAL (Specify)

Removal Nov., 1, 1963St. Mary's Cemetery ahs, Nebraska
24, FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. [ 26, REGISTRAR'S SIGNATURE

Wagner Funeral Home K.Ce, Mos /M —/-L3 w

[Licansed Embalmar's Statemant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
Frank Ellis

E.

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed MW% % WM&%

Signature of Student Embalmer
Licensed Embalmer No. #/; 7
P. Q. Address ’/?/ f' %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

If this body is not embulmed fact should be so stated above,




